P

| FILED
2005 FOR PROFIT CORPORATION . May 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000014598 05752008 00CE 034 =+21 50,00

1. Entity Name

PAB SALES & MARKETING STRATEGIES, INC.

Principal Place of Business Mailing Address
1585 ROBINSCN DR 1585 ROBINSON DR
STPETE, FL 33710 US STPETE, FL 33710  US
A T A ARARE O G
n 5O RoRyweom &n
f Sune, Apl. #, B1C. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)
Clty & SW /ﬂL City & State 4, FEI Number Applied For
59-3429865 Not Applicable
-7) 3 2 J0 Cauntrf” Zip Gountry 5. Certificate of Status Desired [ fi-gfqﬁfg;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
BISCIOTTI, PATSY A~ - Eé’u’f S\ ,Q——-/?a S-Syt
T Pt T AR R Street ﬁ;&dress (P.O. Bbx Number is Not Acceptabl%
SAINT PETERSBURG, FL 33710 ,7 . N DAV v
IS ES RDBH\JSON &
City, Zip Code
54 IO_,L;{:( FL 3370 S7 fp,fﬁ FL FL| 32/ 6

8. The above nameg entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and atcept
the obligations'of retistered agent.

A, @RM«

SIGNATURE
Sigraturd. typed or prnted nam?—‘eg isferact agent anaYile it apPlicable (NOTE: Regiswored Agant signanre requined when reinstaling} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 3 oelete TILE O change [ Addition
NAME BISCIQTTI, PATSY A NAME
STREET ADDRESS | 1585 ROBINSCN DR STREET ADDRESS
CiTY-S1-21F ST PETE, FL 33710 CITY-57-2P
TITLE O pelete TITLE [3 Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2IP
TITLE 1 velete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cewestne {0 B . . CITY-ST-Z21P _ ) _ . _
TITLE [ pelete TILE [JChange [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ pelte TITLE ' [.] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CIly-51-2IP
TILE [ pelete TME ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiger ™ ustee empoweread to exec, isJeport as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachmerg with ak address, with all other likg empowered.

SIGNATURE: l(@ . e =

TED NAME OF SIGNING OMICER OF DIRECTOR Date Daytime Phore #




